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5 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # P03000013560 Feb 19, 2005 08:00 AM
1, Enty Name Secretary of State

ALEXANDER TECHNICAL SERVICES, INCORPORATED

Principal Place of Business " Mailing Address
1100 ¥ THORPE AVE T160: N THORPE AVE
| ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

- (AN EAMEA MG

02172005 No Chy-P CH2E034 (10/03)

L) NOT WRITE IN THIS SPACE Leos I

04-3740298 Not Applicable

$8.‘f5 Additionat

. Certificale of Satus Desied [ Blapl (e

6. Name and Addféss of Gurrent Registered Agent

ALEXANDER, KATHRYN | o aEgeE f g e
1100 N THORPE AVE Wiy NCYT WRITE

| ORANGE CITY, FL 32763 s THES SPACE

e gt

8. The abuve named entity submils this staterment for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sigratira, typed of printed natin of regislared gent snd i K agplicatle. " (NOTE: Foghteded Agerl Sgnanurg regilied whan gty + DATE

FILE NO F o xe ! - . Election Campaign Financing $5.00 may Be
After Mf;fl, '2'6!1;5 Ef;‘:;f.‘ff 3_'?50,0g Trust Fund Contribution, | 0 Added o Faes

10, = OFFCERS AND DRECTORS T

TILE e

NAME ALEXANDER, KATHRYN {
STREFT ADDRESS | 1100 N. THORPE AVE

ciY -ST-2P ORANGE CITY, FL 32763

e veT

R | ALEXANDER, DAVID G
STREET AORESS | 100 N. THORPE AVE UODOOS3e025

omy-sr | ORANGE CITY, FL 32763 222105 -R00M 020 150,00

e T i -
HAME

cs:::r;:zznsss i FE g g‘*{;ﬁ? Vi‘!HETE
o ITHIS SPACE

STREET ADDRESS
CIY-ST-ZIp

T NAME

THIE.

STREET ADDRESS
CIEY-ST-21P

e
HAME
STRECE ADORFSS TR e s e C et e .

12. | hareby certify that the information supplicd with tms'ﬁung does nat qualify for the exemption stated in Section 11907&3)@2, Florida Statutes. | further certify that the information
indicated on this report ar supplemental raport is true and aceurete and that my signzture shall have tha same leqgal effact as if mads tnder cath; that | am an officer or director
of tha worporation of the recelver or trustes empowerad fo axecute this report 85 requirsd by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 #

changed, or on an aitaghmant with an address, with all other like ompowered., ’b' ? o — .
EI rqﬁ . Be Yy wxie il Nnes =
SIGNATURE: A . ,_m;;l—,/ /& / O,_gm c/_f‘zgj

SIGNATUREAND TYPED OR PRINTED NAINE OF SIGNING OFFtCER DR DECTOR

o Bhona # !




